A cheap fix for an expensive problem: the use of a thermoplastic mouthguard to reduce the risk of dental trauma during orotracheal intubation
We report the manufacture and use of a simple thermoplastic mouthguard to prevent dental injury during orotracheal intubation for a patient who had a full set of upper veneers and a potentially difficult airway. The mouthguard is made from thermoplastic material (Roylan® Ezeform®, Patterson Medical, North Ryde, NSW) that is sourced as a 3.2 mm sheet (46 cm x 61 cm) and is cut on-site at the hospital with a pair of scissors to a 5 cm by 2 cm shape. Each mouthguard ( Figure 1 ) costs approximately one dollar to make. Moulding of the mouthguard was done at the patient's bedside in the anaesthetic room and was tolerated well by the patient. It did not interfere with airway visibility or laryngoscopy using a Macintosh blade. No dental injury was sustained and intubation was successful at the first attempt.
Dental trauma during anaesthesia is not uncommon and has a reported incidence of 1.38 per 1000 anaesthetics. Those who present with a difficult airway are approximately 21 times more likely to suffer dental trauma than those with an uncomplicated airway. Some preventative measures have been reported including surgical foam tape on the laryngoscope blade, and anecdotally the use of rolled gauze. In a small study, protective dental splints were shown to be successful. However, unlike the mouthguard we report, the dental splints in the study involved a time-consuming and expensive process using dental impressions and cast models.
A suggested three-step process for making a thermoplastic mouthguard is as follows:
Heat rectangular 5 cm x 2 cm strip of thermoplastic material in boiling water for two to three minutes.
When cooled to 37 o C, place onto patient's upper incisors and mould to fit with minimal pressure. Ask patient to bite down gently for approximately five seconds. Remove mouthguard and leave to set.
Re-site mouthguard just before laryngoscopy and remove following successful intubation.
We are not suggesting that the individualised thermoplastic mouthguard we describe is a panacea for preventing all dental injuries. However, it may be a simple cost-effective solution for reducing the risk of dental injury, especially in patients with a potentially difficult airway.
